


PROGRESS NOTE

RE: Caroline Perdue

DOB: 02/18/1942

DOS: 03/29/2023

Rivendell MC

CC: Fall followup.
HPI: An 81-year-old with Parkinson’s disease observed sitting in the day room. She was pleasant remember who I was when I approached her. She has verbal capacity generally will voice what her needs are but today was quiet. Staff report that she is compliant with care and pain management issues are in place for her and effective.

DIAGNOSES: Parkinson’s disease with Parkinson’s related dementia, generalized weakness, contractures at hip and knees that are slight, osteoporosis, chronic pain management, and insomnia.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft minced meat, thin liquids, and Boost sub q.d.

MEDICATIONS: Sinemet 25/100 mg one q.i.d., Paxil 10 mg h.s., melatonin 3 mg h.s., PEG Powder on Tuesdays, Refresh tears OU b.i.d., and calmoseptine  to peri area a.m. and h.s.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly was pleasant and cooperative.

VITAL SIGNS: Blood pressure 126/74, pulse 73, temperature 97.6, respirations 15, O2 saturation 96%, and weight 117.2 pounds.

CARDIAC: She had a regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

NEURO: She made eye contact smiled did not speak but followed direction.

MUSCULOSKELETAL: She leaned slightly forward in a sitting position. No lower extremity edema. She moves slowly.
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ASSESSMENT & PLAN:

1. Generalized frailty. The patient does like to get up and move around will have PT and OT evaluate for strengthening and conditioning and when it is appropriate for her to use assistive device walker versus wheelchair.

2. Parkinson’s progression and chronic pain management. We will have home health who will also provide PT come on board to assist nursing care needs.
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Linda Lucio, M.D.
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